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Introduction 


The WHO/DANIDA Workshop on Nursing Leadership for Health for All was held 
at the Regional Office for Europe of the World Health Organization, in 
Copenhagen (Denmark) from 4-8 August 1989. 


The Workshop was attended by representatives from the WHO Global Network 
of Collaborating Centres for Nursing Development representing 20 WHO Member 
States. 


Dr J. Rochon, Director, Programme Management at the Regional Office for 
Europe, greeted Workshop participants. The participants were welcomed by 
Ms Kirsten Stallknecht, President of the Danish Nurses Organization. 
Ms L. Kaalund, DANIDA representative, attended the opening session of the 
workshop. Rapporteurs were Professor A. Butterworth from the University of 
Manchester, United Kingdom, and Ms Helle Ploug Hansen, nurse/anthropologist 
from Denmark. Mr A. Soervin, DANIDA representative, attended the evaluation 
and closing session. 


In April 1986, WHO and the International Nursing Foundation of Japan held 
a global meeting on Leadership in Nursing for Health for All (HFA). The aim 
of this first international encounter on Leadership in Nursing was to inspire 
and sustain activities which would help nurse leaders to achieve more rapid 
progress towards the implementation of WHO's strategy of health for all. It 
was apparent that change was needed, and that nurses had the potential to lead 
these changes. The implications of this meeting were considerable and found 
expression in its recommendations: (i) to facilitate and ensure the presence 
of nurse leaders at policy- and decision-making levels; (ii) to facilitate 
investment in the development of nurses so that they have opportunities and 
resources to sensitize leadership in health for all and primary health care. 
This seemed of particular relevance since the world faces an increasingly 
complex health care situation affected by changes in demography, manpower 
resources, and a shift towards primary health care as a base for action. 


The pronounced changes in political, economic, and health situations in 
countries in the 1990s present a challenge to nurses which will require skill 
and leadership. In fact, change is the only constant. Some of the key words 
in this continuously changing situation are: innovation, further education, 
competence, and listening to a key audience - the people nurses serve. WHO's 
message is that people must be heard; they must be brought into the process 


of positive change to ensure their health. 


To address the issues of the 1990s, WHO and DANIDA believe that 
leadership skills are critical in order to help the 4.5 million nurses 
worldwide towards the change in direction which they must take to function 
more effectively. These two international organizations planned this Workshop 


on Nursing Leadership for Health for All. 


The purposes were to; 


(a) examine the role of nursing in primary health care (PHC) and address 
nursing's role within health systems based on primary health care; 


(b) reflect over the new values inherent in the health-for-all goal and how 


they affect nursing practices 


| a 
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: d to expand 
(c) identify and examine leadership strategies that can be adopte 


nursing's role in primary health care; 
i ards 
(d) define strategic leadership actions to gear nursing development tow 
the achievement of the health-for-all goal. 


nurses at the Japan Nursing Conference in 1986, the 


— and the ICN Conference in Korea in 1989 provided 


Vienna conference in 1988, 
this Workshop with continuity. 


Working methods 


The Workshop lasted for five days. 
lectures, participated in debates, and generated ideas from small group 


discussions. Rapporteurs' feedback to the Workshop each day gave Z resumé of 
the preceding day's events and the participants discussed each topic area as 


Participants were presented with 


it was presented. 
Progress made in leadership development 


Participants considered the progress that had been made between this 
Workshop and the preceding meeting on the same topic, held in Tokyo in 1986. 
In a panel presentation, participants heard of initiatives taken around the 
world by nurses in engaging communities in health care action. In addition, 
nurses had taken a lead in changing educational curricula toward primary 
health care. On the political level, ICN and national nursing organizations 
were outspoken in supporting the health-for-all movement. Participants 
recognized how great the personal commitment of many individuals had been in 
pursuing these ideas and how difficult it often was. 


To achieve health for all, nurses must believe in communities being 
actual partners in the provision of their health care. Only by listening to 
them and their expectations and demands can nursing develop appropriate care 
models, Primary health care in action is thus culture-specific and anchored 
in the sociopolitical arena. It is not enough just to give people 
information. Communities need open access to many resources (knowledge being 
but one) to improve their health. Leadership must be shared and many 
societies are changing rapidly. Taking positive action may disturb old 
alliances, but this may be the price to pay if more dynamic and effective 


services are to develop and if health for all is to be more than an illusive 
dream. 


Implications for nurses of leadership strategies 
ee tiitp Strategies 


As background information, theoretical approaches to leadership and 
innovation were presented. Participants addressed the fact that nurses had 


been given the challenge to lead the wav 
y in health £ : 
health care, While this can provide a great o or all through primary 


some risks involved. Not the least of 
it will do so publicly. However, partici 
worth taking. This commitment implies th 


with an essential service. There are costs to working in this way Nursing 


eee *ether than controbidts work, and a supportive framework b 
provided through continuous education and legal protection for th must be 
who are risk-takers and innovators, ose nurses 
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Empowerment is seen as the key to change. The community and the 
professions all have a part to play in making primary health care work if it 
is te be more than a catch-phrase. In fact research evidence has shown that 
nursing can make a difference to the health of people by developing innovative 
programmes and skilled interventions. These are, of course, only feasible 
where nursing Manpower is well educated and adequately prepared. 


Influence, power and politics in nursing leadership 


Participants debated the place of nursing in political decision-making 
and how to become influential in health policy decision-making. Participants 
felt that medicine provided a good example of how a group of practitioners 
were educated who felt that they automatically had the right to lead. It 
appeared that some educational programmes produced nurses who felt the need to 
be followers rather than leaders, and that curriculum change could affect this 
self-perception. Nurse leadership was seen as something which should grow out 
of competence and be developed as a career opportunity. Examples were given 
of nurses who had influenced policy decisions. The importance of knowledge 
and moral commitment, as well as linking with power bases and influential 
leaders at national and local levels was seen as paramount. 


Community diagnosis 


To analyse and obtain accurate data for planning, delegates discussed 
community diagnosis as a tool for action. Given different kinds of 
communities as villages, slums, towns, it is important to get some sense of 
the infrastructure of the communities involved. Sociodemographic, 
epidemiological, and health manpower data were all seen as vital information. 
The most suitable way of producing additional relevant information was to 
encourage the community to participate in defining their health needs. In 
addition, valuable information could be gained by collaborating with 
traditional and alternative healers. It was recognized that priority needs in 
some communities are socioeconomic rather than directly health related. 
Nursing interventions are needed on political, community, family, and 
individual levels. Active involvement of nurses in encouraging equitable 
distribution of basic goods and provision of necessary income is as important 
as helping families secure adequate housing or caring for their dependent 
children and elderly. Teaching food production (e.g., planting vegetable 
gardens) or encouraging community action toward safe neighbourhoods, are as 
important as health education or care for individuals with specific diseases. 
If nurses want to lead in health for all they must become effective at all of 


these levels. 


Improving support for leadership development in education, practice and 


research 


There were some encouraging signs that change was taking place in 
education, practice, and research. However, much work still needs to be 
In nursing education worldwide, there are many examples of curricula 
arly embody the spirit of health for all through primary 
ducation is increasingly moving into higher education 
where the opportunity for higher standards and influence from other 


i till much work needed in 
iscipli clear advantages. There is s 
|. k ffectively teach reoriented curricula. Faculty must 


educating educators to e ‘ ; 
also be red to function as equals in tertiary institutions. 


done. 
developments which cle 
health care. Nursing e 
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i ased. Opportunities 
The emphasis upon research has, however, incre Pine 


i i e is 
funding vary widely across different nations. sete Sci pla sche 
vigorous research training and for nurses to be able 


‘ identify those 
and apply data which are already available. There is : jena pace 
nurses who have potential to be researchers. While no basic research, 
advanced education are interested in or should be ey ae a wide range 
applying research findings is a universal demand. urs sac find ee 

of applied research and projects developed to test eo povidinga been 
Participants reaffirmed the importance of networking on na ace ganna 
information and mutual support. In addition, the academic: as ; 

research needs exposure to multidisciplinary review pea 26 LO eae 


: o use 
acceptance in the wider academic world. There is also a greet ie pe sme 
research results to change practice, as well as to use peccamma : 


relevant research questions. 


considerable attention and participants showed 


Nursi ractice received ; 
oneapls Much effort is still 


many good examples of high quality nursing projects. 
needed to make such nursing care universally accessible. q 


Nursing and AIDS 


Participants were reminded that AIDS will continue to present a global 
challenge to health care agencies in the next decade and beyond. Care of AIDS 
patients presents nursing with an opportunity to re-state those principles 
which mark it as a caring profession. Participants listened to a dynamic 
debate from two people with considerable knowledge on the subject. 

Participants agreed that demands from those people with HIV infection and 
AIDS, and their families/significant others, had to be answered by nurses - 
continuously, knowledgeably, and with considerable awareness of the many human 
and ethical ramifications. Caring for AIDS patients can be characterized as 
the ultimate demonstration of nursing skill, and it encapsulates all the 
demands of good leadership and high quality nursing. Participants discussed 
ways in which nurses could work as partners with HIV-positive people and AIDS 
patients. They recognized that great efforts have to be made to provide home 
nursing care, which is what most AIDS patients prefer. Debate was also 
focused upon nursing's responsibility to prevent cross-infection. The need 
for wide-scale refresher courses on sterile techniques was emphasized, as well 
as the role of nurses and midwives in promoting action which would make basic 
equipment universally accessible (e.g., disposable gloves, needles, syringes, 
Soap, condoms). Participants also emphasized the need for initiating ethical 
discussions relating to questions AIDS had brought to the fore. 


Policy and nursing policy-makers 


; : ; ; recruitment and retention 
have major implications for providing health care services, Participants Reite 
presented with arguments for nurses being involved in the analysis of health 


manpower provision, 
» discussed the issue of 


care expenditure was a way of giving a sound information base for ‘ 
management, distribution, and leadership of the nurse workforce 
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shared examples from several countri 
leadership had been affected by poli 
for educational programmes which sho 


es of how manpower policy-making and 
cy analysis, and there was keen support 
uld provide nurses with the necessary 


skills to be involved in policy analysis and policy-making. wh 
Women, health and development . : | 


ro De a with opportunities to discuss women, health, 
wcinete ae eet ; DUrSS Re ee to clarify thoughts and feelings about 
nck in nursing. This is in keeping with the World Health 
oreantza taps ipelicy on Women, Health and Development; to promote women's 
health and enhance their role and participation in health and development. 
Constructive dialogue between nurses and feminists has not always been 
present. It has been suggested that nursing qualities might be seen as 
anti-feminist - as caring, loving, or tending. This argument seems 
unproductive, since by the nature of nursing, which is the largest 
predominantly female profession, feminist issues are of crucial importance, 
both for the nurses themselves as well as for the women nurses care for. 


Women and femininity are becoming synonymous with the concept of a nurse 
as healer, helper, and servant. Nursing, therefore, is at times linked with 
images of weakness and helplessness. In some cultures the image of 'the 
witch' has been reflective of nurses, and this carries images of toughness, 
power, evil, strength, and mystery. The selfless, serving image of nursing 
can be popular but also costly, as can be the reactive, aggressive stance. 
Undoubtedly, it is essential to have a strong sense of self-identify in order 
to be an effective leader. The feminine image of the profession does, of 
course, affect nurses. This is an issue neither male nor female nurses can 
ignore. While various groups may feel differently in regard to the 
desirability of traditionally female/male traits, caring, concern, and tending 
are vital to nursing. Their value should not be discredited, and only very 
superficial analysis would perceive them in conflict with scientific rigour or 
research. People, more than ever, need nurses who are both warm and caring, 
as well as scientifically sound and effective. Participants discussed the 
notion that nurses had started to challenge the "masculine" medical model and 
had had some success. It was put to participants that there were as many 
problems with the social and cultural constructs of masculinity as of 
Attention had to be paid to curriculum content so that students 
d these issues and present nursing with 
g leadership would then be a matter of course 


femininity. 
were encouraged to understan 
confidence. Notions of nursin 
for future nurses. 


International proposal/grant writing and financial trends 


nsidered how best to formulate research plans and make 
They were aware of the need to develop 

find the appropriate methodologies needed to 

leadership in primary health care and health 


for all. Tnese were subjects suggested for future workshops. The World 


‘ i ful document "Writing a funding 
painiphet — st bie Be cate considered aa document 
eS ae Sd. fonceustniae that research is both supported by and 
rarer os vn ht audience. Political support can be vital to_the 
FE ccs ae and should be part of an overall strategy for nurses. 
sessing: eo gered their own strategies for research, and how these might 
or ier through global network collaboration. The priority areas 

e drawn 


Participants co 
applications for research money. 
relevant research questions and 
study issues relevant to nurse 
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ent of well-defined nursing 
h care and the evaluation of outcomes in terms 
cost effectiveness, and curriculum 
Possible funding sources 


for research action were seen to be the developm 


interventions in primary healt 
of improved health. Quality control, 
development were other areas in need of research. 


were identified. 


Recommendations 


1. A computerized nursing data bank should be developed as part of 


interdisciplinary collaboration. 
An international nursing data base should be developed to help as a 
source of information and a baseline for planning and policy. This would 


ease sharing of international experiences of working with a . 
In addition, workshops, conferences, and seminars should be supported as 


venues for exchange of ideas and experiences. 
Le A global collaborating network of nurses must be maintained and 
encouraged to develop shared research effort. 
The WHO Global Network of Collaborating Centres for Nursing Development 


has produced considerable cross-fertilization of ideas. This core group 
should (with others) develop and produce the work necessary for nurses to 
lead in primary health care. Cross-cultural studies are greatly needed 
and should be encouraged. 


ae Nurses must be taught the research and analysis skills that are necessary 
to influence and develop health policies providing primary health care. 
To give nursing suitable information upon which to base primary health 
care focused programmes and to assess their effectiveness, nurses must 
learn how to analyse, interpret and use data which underlie health 
policies. 


4. Quality assurance programmes should be developed, shared, and subject to 
continuous professional scrutiny. 
Quality assurance is an essential strategy for leadership. By developing 
standards and means of assessing them in all care settings, nurse leaders 


can enhance confidence in the relevance and effectiveness of nursing 
services. 


De Nursing must develop and be involved in community diagnosis using 
communities as partners in action. 
Community diagnosis provides a means of setting a sound information base 
from which to lead community-focused nursing. This includes the needs of 
patients in hospitals. Community participation is essential in this 
process. Information can be gleaned from health geography, demograph 
morbidity, disability and mortality rates, community perceives re 


problems, and distribution of man 
power data from i : 
sources, a wide variety of 


Nurses must produce global and regional manpower data to determine trends 
and strategies in manpower planning for nurses 
Global and regional nursing networks can assist in 
information. There is evidence of countries recrui 
co s J 
jiera nih Sega to pay for their own manpower demands, thus depleti 
eady hard-pressed services. Global information ake 
more accurate picture of manpower shifts Senegal 


producing background 
ting nurses from other 
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Nursing curricula must be based on a framework for primary health care. 

Curricula need to change from hospital to community orientation. As new 
nursing programmes are submitted and old programmes revised, they should 
be reviewed and adjusted to fit into the concept of primary health care. 


Change in curriculum design should also facilitate the growth of nurse 
leaders for the future. 


Nursing faculty has to be able to teach primary health care focused 
curricula. 

Many nurse teachers will need re-education to learn how to teach primary 
health care focused curricula. Opportunity should be given to nurse 
teachers for further education. 


Nursing leadership in primary health care must be further developed and 
encompass AIDS-related conditions. 

People with AIDS-related conditions will place great demands upon 
nursing. Nurses have a duty to become educated about AIDS-related 
conditions and acquire the skills necessary for community-based, 
competent, and compassionate care for this population. 
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